SUMMARY
INTRODUCTION
Psychotic disorders affect virtually 3.4% of the population during the lifespan (Perala et al. 2007) , and 80% of cases first appear during the adolescent period (van Os & Kapur 2009). The risks for the appearance of nonaffective psychosis approaches 1% during the lifespan, which represents a significant source of suffering for those affected and their families, and an enormous financial burden for the health care and social welfare systems (Mangalore & Knapp 2007) . Despite new medications and the development of community mental health services, those suffering from schizophrenia display a range of long-term outcomes (Mason et al. 1997) . Prospective studies of patients with first psychotic episodes show that patients often have a suboptimal response to the applied intervention, with a poor outcome in 30% of cases, a good outcome in 40% of cases, while symptomatic and social recovery is seen in fewer than 20% of cases after a two-year monitoring period (Wunderink at al. 2009 ). The long duration of untreated psychosis (DUP) is responsible for 30% of this heterogeneity (Marshall et al. 2005) . Social disabilities develop already in the prodromal phase, such that the "critical period" (Birchwood et al. 1998 ) in which disabilities are formed and fixed. It is a period of key focusing on preventative efforts and evidence-based interventions.
Broadly coordinated, scientifically and expertly led international efforts, directed at reforming the therapeutic approach and at organising mental health services for patients with initial psychotic episodes, have achieved common guidelines, thus laying the foundation for the broad development of early intervention programmes (Insell 2007 (Insell , 2009 ). Thus, since the 1980s, we have witnessed the development of a number of different early intervention programmes in Europe, Australia, North America and Asia that aim to provide adequate care and treatment for the population of psychotic patients in the early phases of the disorders (McGorry et al. 2010 ). The organisation of this new "clinical infrastructure" has enabled an accumulation of evidence that early diagnosis and highly professional early therapy is of fundamental significance in psychiatry. Though there is still no consensus on the optimal duration or type of intervention, the evidence has suggested this approach is the most promising. In line with this, guidelines have been , and the concepts and development of early intervention were supported by the US National Institutes of Health and included in the UK National Institute for Health and Care Excellence (NICE) guidelines. In the UK, the Schizophrenia Commission assessed it as the most significant advancement in the field of mental health care since the inception of community psychiatry (Birchwood 2014) .
Despite these positive development processes, its implementation has been very slow, and many patients in the early phases of psychosis still do not have access to optimal, evidence-based and efficient care (McGorry et al. 2010 ).
Research of psychotic disorders often has varying limitations, ensuing from the difficulty of encompassing the complete population of psychotic patients. For example, the requirement for the use of informed consent excludes uncooperative patients, which reduces the possibility of generalising results and leads to inadequate conclusions. For this reason, studies on first psychotic episodes based on the entire population of a given region are particularly valuable (Conus et al. 2007 ).
Early intervention programme for psychotic disorders at the Sveti Ivan Psychiatric Hospital
In Croatia, community mental health service is still in its infancy. Patient care is typically provided in large psychiatric hospitals, and generally there are no specialised outpatient programmes for patients with first psychotic episodes or for patients with prodromal symptoms (Molnar et al. 2009 ). Furthermore, there is a lack of systematic research on this population, their sociodemographic characteristics, duration of untreated psychosis (DUP), adherence to therapy and treatment outcomes. One of the indicators for the efficacy of prevention and the outcomes of the disorder is the number of days since the appearance of the disorder, referred to as the duration of untreated psychosis (DUP). Nishii et al. (2010) stated that the DUP is one of the future quantitative benchmarks of general mental health, as it enables a comparison of different countries on the issue of secondary prevention in the psychiatry.
In 2005, the personnel, professional, scientific, organisational, spatial and material capacities of Sveti Ivan Psychiatric Hospital were examined in order to conceive and begin implementation of a treatment programme for patients in the early phases of psychotic disorders (RIPEPP programme). This is a comprehensive therapy programme for treatment and support to patients affected by psychotic disorders and their family members. The programme includes patients in early phases of psychotic disorders treated both at the hospital and in outpatient treatment, which are within the "critical period" of five years from the first appearance of psychotic symptoms.
In defining the concept of the programme, an important contribution was received from the experiences of the leading global early intervention programmes (OPUS (Bertelsen at al. 2008 The objective of this paper was to describe the population of patients encompassed in the programme on their sociodemographic and clinical characteristics, as well as on their health and social status. A more detailed description of the beneficiaries of the RIPEPP programme will provide better understanding of the population of patients treated for first episodes of psychotic disorders, with the purpose of further development of the RIPEPP programme, and of contribution to forming future programmes for the prevention of psychotic disorders.
SUBJECTS AND METHODS

Subjects
Since 2008, a total of 245 patients with the first episodes of psychotic disorders, and their family members, participated in the RIPEPP programme. The programme included hospitalised patients with acute psychotic disorders, schizophrenia, schizoaffective disorder and bipolar affective disorder with psychotic symptoms, diagnosed according to the criteria of the ICD-10 classification system. All the patients received pharmacotherapy, primarily with atypical antipsychotics, based on the principle "start low and go slow". After the establishment of initial stabilisation of the mental state, patients were included in psychotherapy and sociotherapy programme in the open ward. During their hospital stay, patients started the psychoeducational part of the RIPEPP programme, together with their family members. Upon their discharge, motivated patients and their family members continued psychoeducation and were also included in other therapeutic activities within the programme. Those who were not motivated to take part in the offered group psychotherapy treatment or who did not meet the inclusion criteria (patients with comorbidity of addiction, neurological deficits, or lower mental capacities were not included) participated in sociotherapeutic and psychosocial activities.
Instruments and procedure
Upon inclusion in the RIPEPP programme, every patient and their family members filled out a battery of questionnaires, within the framework of the programme evaluation. These instruments were completed under the assistance and guidance of the expert staff. For the purposes of this study, only data collected on sociodemographic questionnaire and The Health of the Nation Outcome Scales (HoNOS) was examined.
The sociodemographic questionnaire consisted of questions relating to: gender, age, education level, marital status, housing conditions, sources of income, reason for admittance to the hospital, inclusion in the programme, duration of untreated psychosis (DUP), type of diagnosis upon inclusion in the programme, and information on their social functioning.
The Health of the Nation Outcome Scales (HoNOS) measure the level of health and social functioning of persons suffering from serious mental disorder. It is intended to be an instrument for monitoring and evaluation of treatment. A series of studies (eg. Preti et al. 2012 ) outlined adequate psychometric characteristics of the questionnaire. It consists of 12 items measuring behavioural issues (overactive, aggressive, disruptive or agitated behaviour, non-accidental self-injury, problem drinking or drug-taking), cognitive or somatic impairment, symptoms (hallucinations and delusions, depressed mood, other mental or behavioural problems) and social functioning (problems with relationships, occupations, activities in daily living and living conditions). The items are rated from 0 (no problem) to 4 (severe problem). The results can be shown individually for each item or as the total result. The total result can range from 0 (best score) to 48 (worst score). HoNOS was developed by the Royal College of Psychiatrists (UK) at the request of the UK Health Ministry in 1993 (Jacobs 2009 ).
Statistical analysis
Data analysis was performed using SPSS (Statistical Package for the Social Sciences), version 16. Descriptive statistics was used in order to present the sociodemographic, clinical and other characteristics of the patients. Data are presented in tables and figures. The association between the DUP and the results obtained on HoNOS was determined using Spearman rho correlation coefficient.
RESULTS
In the period from 2008-2013, a total of 245 patients were included in the RIPEPP programme (66% men). The average age of patients was 28.28 years (SD=6.60) for men and 28.85 (SD=7.51) for women. This difference was not statistically significant (t=0.612, p=0.541). Age ranged from 18 to 51 years, with the highest frequency of patients aged 24 and 26 years. The most frequent diagnoses were acute psychotic disorder (69.4%) and schizophrenia (18.8%). Other diagnoses were as follows: schizoaffective disorder (3.7%), schizotypal disorder (2.4%), bipolar disorder (2%), derangement disorder (1.2%), undetermined inorganic psychotic disorder (0.8%), psychotic syndrome caused by drugs/alcohol (0.4%), other (0.8%).
The majority of patients included in the RIPEPP programme have completed secondary school (45.7%), while 10.2 % have completed university (Figure 1 ). It is also important to state that almost a quarter of the sample (23.7 %) were currently studying at university. Figure 2 shows that the majority of patients included in the RIPEPP programme lived with their parents (73.5%), while 8.6% lived with their spouse and children. At the time of inclusion into the programme, 86.1% stated that they were not in an emotional relationship.
One of the main criteria for inclusion into the RIPEPP programme is that the patient is within the "critical period" of the disorder, i.e. within the first five years since the appearance of the first psychotic symptoms. Therefore, the data on the number of days since the appearance of the first psychotic symptoms to the start of treatment (DUP=duration of untreated psychosis) was collected upon inclusion into the programme. In the population of patients included in the RIPEPP programme, DUP (shown as the arithmetic mean) was 101.60, with a median of 30 days. Table 1 shows the According to the results, 88% of patients were included in the programme at the recommendation of psychiatrists from the Sveti Ivan Psychiatric Hospital. About 26% of patients were in outpatient treatment prior to inclusion in the programme, and about 57% had previously been hospitalised. For 40% of patients, the time of inclusion into the programme was during the period of the first hospitalisation. The circumstances of the admittance to hospital were as follows: 42% of the patients were accompanied by persons close to them, 30% were brought by ambulance, 19% were brought by ambulance and accompanied by the police, and 9% of patients were forcefully retained. It should also be noted that 24% of patients reported that after their first treatment, they stopped taking pharmacotherapy.
The results of the HoNOS questionnaire were also examined. The average result for the patients was 14.82 (SD=8.48). The data for the parents are not provided in this paper, since the majority of parents did not fill out the questionnaire. This is likely due in part to a lack of trust in the usefulness of the collected data, and partly to the general lack of motivation for inclusion into the programme. The HoNOS questionnaire measures the level of health and social functioning of persons suffering from mental disorders. Upon entry into the programme, the patients most often listed cognitive functioning (attention, concentration, memory) and area of professional issues (relates to the performance of work tasks and activities tied to work) as the most problematic areas ( Table 2) . The association of the obtained results of the HoNOS questionnaire and DUP was also examined. Namely, the question was posed as to whether a longer DUP would also mean a higher HoNOS score (in the sense of more pronounced disturbances in the overall health and social functioning). The results showed a statistically significant correlation (Spearman´s rho=0.213, p=0.01): longer DUP is associated with more pronounced symptoms. Considering that the RIPEPP programme offers a series of content for patients and their family members, the percentage of participation by content is shown graphically in Figure 3 . It is evident that the most patients participated in psychoeducation and hospital programmes, while 17% of patients participated in psychoeducation and psychodynamic group psychotherapy. Meanwhile, their parents participated in psychodynamic group psychotherapy intended for family members.
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DISCUSSION
The results describe the sociodemographic and baseline characteristics of the population included in the RIPEPP early intervention programme for psychotic disorders. From the results shown, it is evident that the majority of the population were males, with an average age of 28 years, though the majority of participants were between 24 and 26 years old. In line with the younger age, the majority of patients still lived with their parents, and a quarter of them were studying at university. These data indicate that future prevention programmes should be directed more towards the younger population, especially younger men.
The findings on clinical characteristics of the patients indicate gravity of the clinical signs and symptoms that were cause for hospitalisation. Namely, about half of the patients were hospitalised as emergency cases, and brought in by ambulance, of which a portion (19%) were accompanied by police. This data rises a concern about the new act on the protection of persons with mental issues. Namely, a higher degree of human rights protection is introduced for patients when deciding on their treatment consent and type of psychiatric care. Meanwhile, there is a lack of adequate psychiatric services in the community intended for caring for patients with initial episodes of psychotic disorders. This could contribute to the delay of treatment, thereby causing a negative outcome of the disease. If the majority of patients are accompanied by emergency medical teams, this suggests the severe condition of the patient (who are very often uncritical towards their own conditions, untrusting of experts and often resisting pharmacotherapy).
The delay of the necessary treatment harms patients, considering that it is known that the patients' condition and further prognosis is largely dependent on the duration of untreated psychosis (DUP). Some researchers have associated a longer DUP period with an increased number of severe symptoms and poorer quality of life (Harris et al. 2005 ) while some studies stress that a longer DUP is associated with difficulties in the social and psychological spheres (Barnes et al. 2008) . In this paper, DUP is defined as the number of days from the appearance of the first psychotic symptoms, to the introduction of pharmacotherapy. The results of this study showed a wide range of DUP, with an average of 101.6 days and a median of 30 days. In comparison, one can consider the data from the TIPP (Treatment and Early Intervention in Psychosis Program) programme, conducted at the Psychiatry Ward of the University Hospital at Lausanne, Switzerland (Polari et al. 2011 ). This study defined the DUP in three different ways, i.e. as the number of months from the start of psychotic symptoms to the start of application of pharmacotherapy (DUP1=2.2 months), as the number of months from the start of psychotic symptoms to the inclusion in the programme (DUP2=7.4 months), and as the number of months from the start of the psychotic symptoms to the inclusion in the programme and application of pharmacotherapy though with a poor general outcome (DUP3=13.6 months). Though these two programmes are not comparable due to their varying activities, it is possible to see that the DUP in the RIPEPP programme is somewhat longer than the DUP1 measured in the TIPP programme in Switzerland. However, several surveys (Malla et al. 2002 , Sheitman et al. 2006 ) stress that the application of the treatment within the first six months is crucial in predicting the further course of the disease, and the general development of symptoms.
Two comprehensive meta-analyses (Marshall et al. 2005 , Perkins et al. 2005 showed that a long duration of untreated psychosis is associated with a poor outcome of the disorder. The Scandinavian TIPS study (The Early Treatment and Identification of Psychosis; Larsen et al. 2006 , Melle et al. 2008 showed that a reduced DUP, with the education of professionals and the public, and quick and easily accessible therapeutic intervention in early stages of the disorder positively influenced the outcome. In line with these findings, the results of our study indicate statistically significant negative correlation between DUP and the level of health and social functioning of the patients. Since almost one-quarter of the sample is currently studying at university, the association between DUP and cognitive efficacy should be especially noted. Gaynor et al. (2009) showed that if the DUP is reduced to a period of less than six months, this will lower the risk of a significant drop of intellectual efficacy. Since patients themselves expressed a significant presence of difficulties in the area of cognitive functioning, future early intervention The length of DUP of patients included in the RIPEPP programme on average fell within the critical period of 6 months from the start of symptoms, which would predict a better response to overall treatment, and with that a better prognosis. It should be stated that the data in this paper refer to the population of Croatia's capital city, where the accessibility and availability of psychiatric services is higher than in other parts of Croatia, for which there are no data on the DUP. Also, it is possible that longer DUP patients were not being picked up by the service. Thus, our sample may not adequately represent the general population of patients.
The majority of participants in the programme were included in hospital programmes or psychoeducation offered to patients during and after the time of their treatment in hospital. On the other hand, only a few participants signed up for group psychotherapy for patients and group psychotherapy for family members, which is an important indicator of the motivation and overall attitude of patients and their family members towards long-term engagement and continued treatment. Namely, the psychotherapeutic groups demand a higher degree of motivation and involvement, for which many patients in the early phases of psychotic Alongside the standard psychiatric care available to patients throughout the country, there is a lack of specialised programmes, especially for outpatients, and therefore a lack of opportunities to prevent the development of psychotic disorders. Often this is the reason why affected persons do not receive help on time, which further intensifies symptoms. Family members, left to deal with the situation and to seek help on their own, are often exhausted and overwhelmed by the emotional and economic burden. For this reason, it is imperative to enable the appropriate development of community psychiatry (via a specialist and trained teams) that would assist those affected and their families in their local environment. The Declaration on Early Psychoses, first presented at the Youth Mental Health Summit in 2010 and published to date in Ireland and Great Britain, emphasizes the significance of raising awareness in society among families and youth (aged 12-25 years) on mental health, and the importance of including youth and families in planning and designing mental health projects (Coughlan et al. 2013 ). There is an urgent need for clearer and more systematic society care for persons with mental health issues.
There are several limitations to the current study that need to be mentioned. First, the sample of the patients is specific in its sociodemographic and clinical characteristics, due to the program inclusion criteria and differences in patients motivation for participation in the treatment, which limits the generalization of our findings. The second limitation of this study stems from its reliance on self-report measure (HoNOS) that is susceptible to subjectivity. Unfortunately, the data gathered from the parents could not be provided in this paper, since the majority of parents did not fill out the questionnaire. Also, this is the only one instrument used to measure the level of health and social functioning of the patients. Future studies are encouraged to apply a broader set of measures and a multi-method strategy for gathering data (e.g., interviews, observations, reports both from family members and the attending medical staff).
CONCLUSIONS
This study contributes to more detailed description of the beneficiaries of the RIPEPP programme, and provides better understanding of the population of patients treated for first episodes of psychotic disorders. The majority of these patients were younger men, single and still living with their parents. They were mostly in severe condition when they were hospitalized and included in the programme. Furthermore, the findings showed a wide range of duration of untreated period (DUP), with an average of 101.6 days, that was negatively correlated with the level of health and social functioning of the patients. Upon entry into the programme, the patients most often listed cognitive functioning and area of professional issues as the most problematic areas. Concerning their participation in the programme, the lack of motivation for long-term engagement was observed. There is a great need for specialized programmes, especially for outpatients, and hopefully these findings will contribute to development of more effective therapeutic approaches.
